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Vehicle #1 was traveling westbound on Old Cheney Road, in the outside lane of traffic, when it entered the intersection of S. 49th Street and struck vehicle
#2 as it attempted to turn left. Driver #1 stated, "She turned right in front of me. I don't think she even looked." Vehicle #2 was traveling eastbound on Old
Cheney Road, in the inside lane of traffic, when it entered the intersection of S. 49th Street and attempted to turn left and was struck by vehicle #1. Driver #2
stated, "I turned and a white van hit me."
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